The other strand says: 'Teleradiologists reporting imaging of British patients should be registered on the General Medical Council (GMC) Clinical Radiology Specialist Register and indemnified to the same standards as those of the base healthcare organisation. ' This can be extrapolated into dentistry that teleradiology services for CBCT reporting should only be prepared by GDC registered specialists in dental and maxillofacial radiology or GMC registered specialist (head and neck) radiologists.
Reports prepared by practitioners outside the UK who are not registered with the GDC (even if they are registered with their own national body) are unlikely to satisfy this criteria and potentially leave the patient and clinician vulnerable. 
Patient safety

Never say never
Sir, we read the opinion article by Dr Barclay regarding 'Never Events' with interest.
1
In view of the comments in the final paragraph it is worth pointing out that this has been an issue of interest to the Association of Dental Hospitals (ADH) for several years, including as shown in work published in this Journal. 2 In the English NHS, 'Never Events' were initially introduced in 2009, with 'wrong tooth extraction' being explicitly identified in the 2012 revision. Since then, this has been found to be the most frequent wrong site surgery 'Never Event' reported with most of the reports emanating from hospitals and community services, so clearly dentistry has room to improve on issues of patient safety. 3, 4 In 2016, NHSI went out to consultation on the Never Events policy and framework and in its submission the ADH made several of the points raised by Dr Barclay.
NHSI of course ultimately decides which views it wishes to follow and the resulting new guidance, to which Dr Barclay refers, was only released in late January of this year (2018) for implementation shortly thereafter at the start of February.
Since then, several ADH member hospitals have raised concerns such that in October 2018, an ADH meeting has been arranged to discuss our individual interpretations of the current guidance with the aim of forming a consensus ADH view. Evidence of the profession's regard for and concern with child protection in general and children's capacity to make decisions relating to their dental care is to be found in the dental discussion forum, https://www.gdpuk.com/.
Since 2008 and as at the time of writing, there were 367 posts which included the keywords 'child' and 'protection' , nearly 200 posts which include 'child' and 'consent' , and over 50 which included the term 'Gillick' .
Additionally, a short survey (poll) on the subject was posted on https://www.gdpuk. com/ and ran for seven days and asked what percentages ([<25%] , [25% to <50%], [50% to <75%] and [75% to 100%]) of patients they believe are Gillick competent among 12-13-year-olds and 14-15-year-olds.
A third question asked if members believe girls generally achieve Gillick Competency before boys or at the same age as boys.
The results indicated that the belief that 51% (n = 23) of 12-13-year-olds and 69% (n = 27) of 14-15-year-olds have capacity to consent to general dental treatment.
Also, 69% (n = 26) believe girls generally achieve Gillick competency before boys.
Although limited in extent, the poll strongly suggests that GDPs view a large proportion of 12-15-year-olds as being Gillick competent and that they consider gender to be a factor which influences that capacity.
Despite the strong engagement of the profession with this issue and the findings reported above, the apparent paucity of other Gillick-competency-related research does suggest there are deficits in our knowledge in this field of dental ethics. The authors hope that this letter will spur more formal research Gillick competence across the relevant age range.
Tobacco control
Safer without snus
Sir, I was alarmed to see that a recent report on e-cigarettes, by the Science and Technology Committee (17 August 2018), suggested a review on the 'discontinuation' of the ban on snus after Brexit.
Snus is a smokeless snuff tobacco, typically placed under the lip. It is carcinogenic and was banned throughout the EU in 1992. 
